SUMMARY
Influencing Reproductive Health Policy and Programs in the Philippines:
Utilization of Operations Research Results Camilo Pangan, Regional Directors of POPCOM 9, 10, 11, and 13, respectively. The leadership and guidance they provided their respective team stirred the policy champions to give their best and produce significant outcomes in a very short time. The Population Council sincerely appreciates the commitment and hard work of the policy champions.
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They are truly champions. 
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BACKGROUND
One of the challenges faced by research organizations is that research findings are not translated into policy changes or programmatic action. This gap is unfortunate, since research enhances policymakers' and program managers' ability to formulate appropriate goals, determine strategies, solve problems, and assess achievement of program goals.
The great divide between research and action can be explained by the following considerations:
· Research reports often draw conclusions that are not specific enough to guide policy and program design;
· Overly technical presentation formats give priority to clinical and/or statistical aspects of the study rather than to policy or program implications; and 
OBJECTIVES
The long-term objective of this project is to ensure that reproductive health care policy and programs in the Philippines reflect the lessons learned from contemporary operations research studies conducted in the country and abroad. Specifically, the project sought to: 
THE INTERVENTION
The project intervention consisted of creating a network of policy champions, equipping Utilization. The intervention is illustrated in Figure 1 and described below. The four teams implemented their advocacy activities in six sites in the four chosen regions (see Table 2 ). These sites were selected based on the following criteria:
· Proximity to the regional center 
Training the Policy Champions
A three-day training workshop was organized primarily to: (1) equip the policy champion teams with knowledge on responding to unmet need for family planning through the Community-based Management Information System (CBMIS), and (2) sharpen their presentation skills. For the former, the Country Director of the Population Council/ Philippines Office discussed unmet need for family planning (FP) while an official of the Management Sciences for Health (MSH) provided an overview of CBMIS and how it can be used as a tool to identify women with unmet need for FP. Meanwhile, to achieve the second training objective, a refresher lecture on advocacy as well as a presentation skills session were included in the training course.
In a short workshop the policy champions were given a taste of how to organize and present their advocacy messages. They were asked to simulate a presentation targeting a specific group of audience. Each team's presentation was videotaped. During the video playback, each policy champion was asked to identify his/her presentation strengths/weaknesses and how these can be enhanced/addressed. The workshop participants found this exercise to be very useful and enjoyable.
An important output of the training is the advocacy plan the teams prepared for their respective advocacy site. Each plan specified the objectives, strategies, and activities that will be conducted and their expected outputs, the target audience, the time frame of each activity, the needed resources, and the source(s) of funding. Each team's advocacy plan is briefly described under the following section, "Highlights of Advocacy Implementation."
The Advocacy Issue
Utilization of Operations Research Results
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From among several choices, unmet need for family planning and adolescent reproductive health were selected as the project's advocacy topics. However, because of funding constraints, advocacy activities dealt only with unmet need for FP.
The State of the Philippine Population Report (SPPR) 2000 identified unmet need as a critical population constraint to equitable development. Data show that 9 percent of currently married women who want to space births and 11 percent of those who want no more children are not practicing contraception. SPPR asserts that if most women with unmet need are served, contraceptive prevalence would rise, fertility would be reduced, and population growth would diminish.
An OR-tested tool that can be used to identify women with unmet need is the Community-based Management Information System. CBMIS is primarily a service delivery tool designed to help local health providers identify and prioritize women and children with unmet needs and facilitate their access to necessary health services. The system consists of a set of sequenced and continuous steps that allows health care providers to identify eligible target clients who currently do not use the needed health services in a circumscribed area and to determine appropriate service delivery interventions to respond to the needs of these clients.
Initially conceptualized for the Family Planning Program, CBMIS was introduced in selected
LGUs such as Pangasinan and Iloilo City. These LGUs' experiences have shown that the number of women with unmet need for family planning has been significantly reduced. Recent studies indicate that if the service needs for vaccination, nutrition, and family planning are met, there would be a significant reduction in maternal, infant, and child mortality. Thus the CBMIS was expanded to include child survival interventions, specifically vaccination and Vitamin A supplementation. In this project, CBMIS was advocated particularly for its usefulness in identifying unmet need for family planning.
The Advocacy Materials
FRONTIERS staff provided each team with a set of advocacy materials they could use in advocacy presentations. The set consisted of a brief on unmet need and on CBMIS. The same information on unmet need was also prepared in overhead transparencies.
The Task Force on OR Results Dissemination and Utilization
Influencing The Task Force determined the criteria for choosing the policy champions. It selected the advocacy sites based on the selection guide agreed on by the Task Force members. It also identified two advocacy issues that the project will cover, namely: (1) addressing unmet need through the use of the OR-tested CBMIS, and (2) adolescent reproductive health.
As earlier mentioned, however, the project promoted only the first advocacy issue and targeted only one audience type -the program managers.
Project Management and Evaluation
FRONTIERS staff coordinated, facilitated, implemented, and monitored project activities.
The project coordinator organized meetings of the Task Force on OR Results
Dissemination and Utilization as well as those with the Lead Persons of the Policy Champion Teams. She organized and coordinated the three-day advocacy workshop for the policy champions. She also prepared a brief on unmet need and CBMIS as well as a set of overhead transparencies on these topics for the use of the policy champion teams.
To help the teams keep track of their activities, a monitoring form was designed. The form asked for information on the type, date, and place of a particular advocacy event/activity, the advocacy materials used, the key points discussed by the policy champion(s), the key points raised by the target audience, the follow-up steps that were pursued, other groups that collaborated on the advocacy activity, and the audience's feedback. The teams used the information these forms provided to prepare their report 
FINDINGS Highlights of the Advocacy Activities and Outcomes
Region 9 Policy Champion Team
The Policy Champion Team in Region 9 is composed of a DOH representative, the Zamboanga City Population Officer (CPO), a researcher based in a state university, and a communication specialist from the regional office of the Philippine Information Agency. The team proceeded to organize an orientation and training workshop. There is logic in the conduct of a two-part activity. The half-day orientation was tapped as an advocacy opportunity intended to help not only training participants but also other stakeholders as well to better understand and appreciate the unmet need concept and CBMIS. Support of these stakeholders -barangay (village) captains, program managers, the CHO, and the city mayor's representative -is necessary for the smooth implementation of the CBMIS.
The two and a half-day training workshop, on the other hand, was designed to give health providers -midwives and barangay health workers (BHWs) -hands-on experience in using the CBMIS forms and making sense of the information these forms provide.
With the CHO's assistance, the team identified the participants and date of the orientation/training as well as the pilot areas where CBMIS will be implemented after the training.
A vital partner in the organization of the training is Management Sciences for Health by service providers, barangay officials, program managers, the CHO, and the city mayor's representative (the mayor, who had agreed to deliver the welcome message, was unable to come because of preparations for the President's visit to the city). Attendees at the one and a half-day training workshop that followed were 24 service providers, including nurses, midwives, and BHWs from the two pilot barangays. Three MSH staff served as trainers. An important output of the training is the formulation of an operational plan that will expand the implementation of CBMIS in the pilot area. Training participants presented this plan to the CHO.
As follow-through, the service providers who completed the training will conduct a CBMIS survey in their respective barangays. Their experience in the use of CBMIS will be presented, through a testimonial of one of the BHWs, to the city Council to lobby for the adoption of CBMIS in the whole region. The presentation, to be initiated by the team's Lead Person, will be conducted as a "rider" on POPCOM's dissemination of the State of the Philippine Population Report 2000. The SPPR, which focuses on unmet need for family planning, is funded by United Nations Population Fund (UNFPA). Hence, the Policy Champion Team will not incur any expense in the preparations for and conduct of this presentation.
Outcomes
In addition to the adoption of CBMIS, a number of positive developments could be attributed to the advocacy project.
1.
The CBMIS orientation brought together city and barangay officials.
This meeting led to the CHO forging his commitment to provide a health center and the barangay captains promising to pay the honorarium of BHWs. Unlike the advocacy site in Region 9, Malaybalay and Valencia cities are both MGP recipients. Thus CBMIS is already installed and functional in these areas. The team therefore set as its goal the expansion of CBMIS as a service delivery tool and source of comprehensive data for other development concerns (e.g. adolescent reproductive health, migrants, men) in addition to family planning. However, with the short implementation period given them, the team decided to limit its advocacy objective to acquainting program managers and the two mayors-elect on the unmet need concept and CBMIS.
To leverage resources, the team incorporated the unmet need orientation into the gender training meeting sponsored by DOH and funded by the World Bank as part of the The training accomplished two purposes: (1) it provided a deeper understanding of gender issues and unmet need for family planning; and (2) it mobilized the program managers to organize themselves into two city policy champion (CPC) teams --one for Malaybalay City and another for Valencia City. The CPC teams, to be chaired by the city mayor, were envisioned to continue the work of the regional Policy Champion Team. This strategy is meant to address the sustainability issue of the project. To set the direction of their activities, the CPC teams were asked to develop their respective advocacy plan targeting the institutionalization and expansion of CBMIS in the two cities. Each CPC team also drafted and signed a manifesto that commits them to translate the plan into concrete action.
To obtain the institutional support that will sustain the CPC teams, the regional Policy
Champion Team met separately with the new mayors-elect of Malaybalay and Valencia cities to orient them on the unmet need concept and CBMIS. Because the new mayors
had not yet officially assumed their posts, the team felt this timing was opportune.
Meeting with the new mayors even before they have been officially installed gave them a sense of importance. At the same time, they were informed about the unmet need issue and CBMIS before other concerns took precedence. Hence, the team had a luncheon meeting with the mayor of Malaybalay City and proceeded to have a dinner-discussion with the Valencia City mayor. 
Outcomes
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Outcomes
The advocacy efforts of the team increased the nurses' and midwives' appreciation of participatory action research in gathering data for planning and decisionmaking. It also enhanced the working relationship among the PHO, CHO, participating research institution, and the regional offices of POPCOM and DOH.
Region 13 Policy Champion Team
The Policy Champion Team in Region 13 consisted of a POPCOM staff and a representative each from the local government unit, DOH, and an NGO. It was headed by the POPCOM Regional Director. Butuan City, the team's advocacy site, is not an MGP recipient; hence, it is not a CBMIS implementer. The team thus aimed to get program managers' commitment to adopt CBMIS in the city.
The team departed from the usual advocacy approaches and opted to conduct a lakbayaral (study visit) in a CBMIS-implementing area in the region. The visit was intended to convince program managers to establish a CBMIS in Butuan City by seeing firsthand how this system works and is implemented. Prior to the lakbay-aral, the team oriented the program managers on unmet need and CBMIS. In one-on-one meetings, the team members tried to convince the program managers to participate in the two-day study visit.
Almost all the invitees accepted the invitation to join the visit.
The lakbay-aral was organized to include on the first day the CHO's briefing on the status of CBMIS implementation in the city, an observation visit to health centers in selected barangays, and a focus group discussion (FGD) with BHWs. In the FGD, service providers and the barangay captains of the CBMIS pilot barangays shared their experiences on CBMIS implementation, the problems they have encountered, and the lessons they have learned. The lakbay-aral participants discussed and processed the learning and insights they gained from the visit. An exit call to the city mayor and the CHO capped the activity.
Outcomes
The program managers, having been convinced by what they observed and learned from the study visit, signed a commitment of support for the establishment of CBMIS in 
IMPLICATIONS OF THE ADVOCACY ACTIVITIES FOR THE REPRODUCTIVE HEALTH PROGRAM
Advocacy Strategies Used
The four policy champion teams employed various advocacy strategies (see Table 3 Orientation of key stakeholders on unmet need and CBMIS P P P P
Coordination with key stakeholders P P P P teams. This move is expected to lead to the signing of the Executive Order that will officially establish the city policy champion teams and appropriate funds for the teams' activities.
Region 13's use of the study visit to a CBMIS implementation site was a unique strategy that creatively deepened program managers' understanding and appreciation of CBMIS.
It showed how CBMIS is implemented, the problems service providers have encountered, and the wisdom they have gained from implementing the system. The CBMIS orientation given by the City Health Officer of the study site greatly enhanced the program managers' learning experience. Their knowledge was reinforced by the focus group discussion with BHWs and barangay captains of CBMIS pilot villages. The FGD elicited practical insights, views, and experiences on the use of CBMIS from the service providers themselves.
While useful in achieving the Policy Champion Team's objectives, the study visit required considerable groundwork. First, program managers had to be oriented on the unmet need concept and on CBMIS. Second, they had to be persuaded to join the study visit. Lastly, the visit, including the orientation given by the CHO and the FGD, had to be systematically coordinated with the city population and health offices in the study site.
The The Region 9 team issued press releases to raise public awareness of the Policy Champion Team in Region 9, the unmet need concept, and CBMIS.
Outcomes
Several positive results can be linked to the policy champion teams' advocacy activities.
The Zamboanga City Health Officer (Region 9), after being oriented on unmet need and CBMIS, committed to pilot test CBMIS selected barangays in the city. To carry this out, 
Collaboration
The four policy champion teams collaborated with various agencies and individuals at the national, regional, city, and barangay levels. 
Challenges Encountered
The policy champion teams met with only a few minor problems and readily solved them.
Two of the teams found the implementation period of six weeks too short. Region 13, for instance, had to settle for conducting the study visit in another city because the ideal place to visit could receive them only after 15 June (the deadline for completion of the advocacy activities). 
CONCLUSION
The project demonstrated the great potential of mobilizing policy champions to advocate and influence program mangers to use an OR-tested health service delivery tool. The intervention, although implemented within a very short period, reached the target audience and yielded significant programmatic changes. Foremost of these are the adoption and pilot-testing of the Community-based Management Information System in selected areas in two of the four regions where CBMIS is not yet installed, and the pledge to sustain the use of CBMIS in two cities where the system is already being implemented.
Another positive outcome is the forging of local chief executives' commitment to support the creation of city policy champion teams who will continue the regional policy champion team's advocacy for the institutionalization and expansion of CBMIS.
LESSONS LEARNED
The following insights and lessons derived from the project experience could be useful in the conduct of a similar project:
1. Program managers appear to be open and responsive to new approaches and procedures that will improve health service delivery. However, they need to be made aware of the existence of these approaches in order to appreciate and utilize them. The model of OR results dissemination and utilization that this project used could be applied to achieve this end. The project showed that the presentation may assume different forms -a luncheon meeting, a one-on-one briefing, a study visit, or a large group presentationsupplemented by the use of overhead transparencies and simplified briefs. The policy champions may choose from a wide array of approaches. But what is essential is that key stakeholders are made to understand the advocacy issue. This step may require presenting the issue in the local dialect.
3. The level of "maturity" of the OR result that is being advocated is an important variable in the OR advocacy and utilization equation.
The CBMIS has been OR-tested and shown to effectively work in identifying women with unmet need for family planning. Moreover, its relative advantage over other data-gathering systems (e.g. Field Health Services Information System) has been demonstrated. CBMIS is compatible with the data requirements of the local health service delivery system. These factors seem to have facilitated the adoption of CBMIS in areas where it has not yet been installed.
4. An institutional support system is a critical factor in the assimilation and utilization of a research result.
A prerequisite to the correct implementation of CBMIS is the training of service providers in the use of CBMIS forms and in interpreting the data collected.
Without the training support that MSH provided, the advocacy issue would not have been translated into concrete action. 
RECOMMENDATIONS
Given the myriad possibilities that harnessing policy champions for reproductive health OR advocacy demonstrates, it is recommended that the project be extended. Project extension will allow the implementation of the full range of advocacy activities originally drawn up in the project proposal, including advocacy of the unmet need concept and CBMIS to policymakers and of adolescent reproductive health to both policymakers and program managers. Completing these activities will provide a better picture of the extent to which the model of OR results dissemination and utilization being tested is able to accomplish what it was intended to do. The project can then proceed to identify mechanisms to institutionalize the process so that reproductive health policy and programs in the country may benefit from operations research.
